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O U R  C O M M I T M E N T

At Celgene, we believe that a commitment to medical progress must go
hand in hand with a corresponding promise to ensure that patients who
can benefit from our discoveries have the opportunity to do so.
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In 2006, we created the Patient Support
Coordinator (PSCSM) program to provide a central
point of contact for patients who rely on Celgene
products. The Patient Support Coordinator 
can help patients and healthcare providers
work their way through the complexities of
drug access and reimbursement, provide 
information on co-pay assistance and answer
questions about Celgene products.

In 2006, we expanded our Patient Support
Solutions program. Working with those in
need, this program helps identify insurance
coverage and co-payment assistance, and
 provides REVLIMID® and THALOMID® at no
cost if  coverage cannot be found.

In order to help patients with multiple myeloma
(MM) and myelodysplastic syndromes (MDS)
who cannot afford the co-payments required
by the Medicare Part D program, Celgene con-
tributes significantly to nonprofit 501(c)(3)
co-pay foundations. Through the support of
these foundations, many patients are able to
access therapies that improve their lives.

Since the launch of THALOMID, Celgene has
provided more than 15% of THALOMID therapy
free of charge to patients in need. This market-
leading commitment demonstrates one of the
many ways Celgene continues to ensure
patient access to our innovative therapies.

Even after REVLIMID therapy became com-
mercially available to patients with MDS, we
continued to offer patients with multiple
myeloma free access to REVLIMID through 
our Expanded Access Program.

From 2001 to 2006, Celgene invested 40% of
our revenue on average into research and
development efforts designed to deliver dis-
ease-altering therapies for unmet medical
needs in incurable or debilitating diseases.
According to PhRMA, the average R&D invest-
ment for the industry is approximately 17% of
revenues.

In 2006, Celgene supported a variety of patient
advocacy groups that help provide patient edu-
cation and assistance for even greater access to
the clinical benefits of REVLIMID and THALOMID.

Here are some of the many ways we live up to this promise:
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Promise. A word that speaks both to our 
potential as a company and to the 
commitment we make to patients worldwide.
Our commitment to medical progress goes
hand in hand with our pledge to patients:
All who can benefit from our discoveries
should have the opportunity to do so. 
That promise extends to doctors and to the
community of caregivers who work on
patients’ behalf. Celgene therapies are help-
ing physicians and other caregivers deliver
higher quality healthcare and improved
outcomes for patients.

The people of Celgene are working every day
to fulfill that promise. One example of this
corporate-wide commitment is the fact that,
for the past five years, we’ve spent, on aver-
age, nearly 40% of our revenues on research
and development. That’s more than twice the
industry average. But for us, this dedication
to discovery is the essence of Celgene.
Because, as we see it, the Celgene pipeline is
a promise in itself. It not only represents
significant potential for the Company, but
also new possibilities … and new hope …
for hundreds of thousands of people around
the world who suffer with incurable blood
cancers and other diseases.

For them, Celgene is working on the frontier
of medicine, uncovering a variety of 
biological activities that hold great thera  -
peutic potential.

Our promise is global in scope. Our
commitment to patients extends around the
world. Through our efforts, both ongoing
and planned, in Europe, Asia, Australia
and Canada — and the recent completion
of our Good Manufacturing Practices
(GMP) manufacturing facility in
Switzerland — the Company is emerging 
as a globally integrated and culturally
diverse biopharmaceutical company. The
result? Our prospects for growth match
our ability to deliver on the potential of 
our science. 
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B R E A K T H R O U G H  T H E R A P I E S

PAT I E N T S U P P O RT

S A F E T Y
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C O M M I T M E N T

G L O B A L T R A N S F O R M AT I O N

O U R  G U I D I N G  P R I N C I P L E S
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C E L G E N E  P R O D U C T  P I P E L I N E

IMiDs® Compounds
REVLIMID®:  Multiple Myeloma (US)

REVLIMID:  MDS deletion 5q (US)

REVLIMID:  Multiple Myeloma (EMEA)

REVLIMID:  MDS deletion 5q (EMEA)

REVLIMID:  Multiple Myeloma (SWISS)

REVLIMID:  MDS deletion 5q (SWISS)

REVLIMID:  MDS

REVLIMID:  CLL

REVLIMID:  NHL

REVLIMID:  Solid Tumors

CC-4047:  Myelofibrosis

CC-4047:  Multiple Myeloma

CC-4047:  Solid Tumors

CC-11006:  Inflammatory/
 Immunological

CC-10015:  Inflammatory

CC-13097:  Pain

CC-15965:  Inflammatory

THALOMID®

 Multiple Myeloma

 ENL

ALKERAN®

 Multiple Myeloma/
 Ovarian Cancer

Ritalin®/FOCALIN™
FOCALIN:  ADHD

Ritalin LA®:  ADHD

FOCALIN XR™: ADHD

Anti-Inflammatory
CC-10004:  Psoriasis

CC-10004:  Psoriatic Arthritis

CC-11050:  Inflammatory

Benzopyranes
CC-02217113: Cancer

CC-8490: Cancer

Kinase Inhibitors
JNK 401:  Acute Myelogenous Leukemia

JNK 930:  Fibrotic Diseases

Ligase Inhibitors
E2 Ligase Inhibitor: Cancer

Stem Cells and Tissue Products
Lifebank USA: Private Stem Cell Banking

HPP:  Transplants

PDA-001:  Autoimmune/Cancer

BIOVANCE™ and Acelagraft™*

Preclinical Phase I Phase IIIPhase II  Regulatory
 Filing and
 Approval/
*FDA Registered



3

C O M M I T M E N T

Dedicated to bringing more disease-altering 
therapies to patients in need
Celgene is committed to helping thousands 
of patients around the world who suffer 
from a wide range of debilitating diseases
and disorders, including cancer and
inflammatory conditions.

Our deep and diverse pipeline of novel
compounds reflects our enduring commit-
ment to finding, developing and delivering
entirely new classes of disease-modifying
therapies. These compounds — representing
many classes of small-molecule therapeutic
agents — are designed to alter the course of
diseases such as blood cancers, solid tumors
and other chronic debilitating illnesses. 

They do this through multiple mechanisms
of action and by selectively regulating
genes and proteins associated with intracel-
lular pathways.

The Company’s dedication to innovation
has led to a rich pipeline of new compounds
that offer the promise of discovery, develop-
ment and delivery of groundbreaking new
therapies for years to come.

Ultimately, we envision a world where 
most diseases can be cured. Until then, we
are working to help transform cancer 
and other diseases into chronic, manage-
able conditions.
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We’re pleased to report that 2006
was another extraordinary year of
accomplishment for Celgene.

Our achievements on the commercial, regula-
tory and international fronts resulted in our
fourth straight year of record revenue, strong
cash flow and rising profitability. We also
received two drug approvals, launched three
products for three additional indications,
reported a number of trials, received positive
reviews in 41 peer-reviewed publications and
extended our international operations to
nearly 35 countries. Thanks to the outstand-
ing work of our exceptional commercial,
clinical and research teams, we continued to
make excit ing progress on a number of
fronts, not the least of which is our company-
wide commitment at Celgene — to discover,
develop and commercialize breakthrough
oral therapies with the potential to improve
the lives of patients worldwide.

Our commercial team successfully executed
three product launches within seven months
and, with the rollout of REVLIMID®, deliv-
ered the highest launch-year revenue ever
for a hematology-oncology therapeutic.
Clinical data published in peer-reviewed
journals and presented at medical meetings
worldwide continues to increase acceptance
of our innovative oral cancer therapies by
the global medical community, enabling
more healthcare providers to deliver qual-
ity outcomes for their patients. 

In the clinical arena, REVLIMID was
approved for patients who have been

previously treated for multiple myeloma,
while THALOMID® was approved for
patients newly diagnosed with multiple
myeloma. We also submitted three investi-
gational new drug applications (INDs) in the
United States, while we continued progress
on regulatory submissions worldwide.

As a result of our significant commitment
to research, we discovered a new series of
potent immunomodulators, advanced new
promising drugs into preclinical studies 
and accelerated our pioneering work with
placental-derived stem cells. 

Internationally, we continued to build 
our global infrastructure, hiring world-class
personnel and establishing operations
throughout Europe as well as Canada,
Australia and Japan.

We also made significant progress from a
financial perspective. Our impressive financial
results for 2006 were driven by record
revenue and profits. Total revenue for the
year reached a record high of nearly 
$900 million — a 67% increase over 2005.
Adjusted net income for the year was
approximately $210 million.

These results were driven largely by rapidly
growing demand for REVLIMID and sales
of THALOMID. Total sales of REVLIMID
reached $321 million for the year, while
THALOMID sales reached $433 million, up
from $388 million in 2005. 

THALOMID sales were driven by the 
U.S. Food and Drug Administration’s (FDA)
approval of the therapy specifically for

Dear Fellow Shareholders,

Sol J. Barer, Ph.D
Chairman & Chief
Executive Officer
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newly diagnosed multiple myeloma — the
first FDA approval of an oral compound for
this indication in more than 40 years.

Our revenue from the FOCALIN™ and
Ritalin® family of drugs totaled almost
$75 million, an increase of more than 41%.
ALKERAN® sales reached $50 million,
which also represents an increase over 2005.

We believe these exceptional results illustrate
an appropriate balance between our 
focus on bottom-line performance and
the expenditures needed to extend our
REVLIMID® franchise in the United States
and prepare for its 2007 launch in other
key markets around the world.

During the year, Celgene was added to 
the S&P 500 Index. This event gave us a
unique opportunity to complete a $1 billion
equity offering — the largest-ever biotech
follow-on offering in which the proceeds
were retained by the Company. Due to this
success, we ended the year with approxi-
mately $2 billion in cash, giving us the
financial flexibility to execute our long-term
growth strategies.

We both assumed new leadership roles in
2006. (Sol J. Barer, Ph.D, was named 
Chief Executive Officer in May, and, in early
2007, was elected Chairman of the Board; 
Robert J. Hugin was appointed President and
ChiefOperatingOfficer.) Inaddition,wenamed
David W. Gryska Chief Financial Officer,
and appointed Thomas O. Daniel, M.D., to
the newly created position of President of

Research. Together with the exceptional lead-
ership team already in place, these additions
will help us build Celgene into a major global
biopharmaceutical corporation.

Above all else, 2006 was the year of
REVLIMID; it is the standard bearer for
our expanding line of IMiDs® compounds. 
We believe our IMiDs pipeline holds signifi-
cant potential to treat numerous unmet
medical needs, from hematological cancers
and solid tumors to neurological and
inflammatory disorders.

At the start of the year, we launched
REVLIMID as a treatment for patients with
transfusion-dependent anemia resulting
from low-risk or intermediate-1-risk
myelodysplastic syndromes (MDS) associ-
ated with a deletion 5q cytogenetic
abnormality with or without additional
cytogenetic abnormalities. Halfway through
the year we gained a second approval for
REVLIMID and launched it as an oral
combi nation therapy with dexamethasone
for previously treated patients with multiple
myeloma. Less than six months later — as 
a result of unprecedented data reported 
at major medical meetings — the authoritative
National Comprehensive Cancer Network
(NCCN) recommended REVLIMID
for patients with both newly diagnosed and
previously treated multiple myeloma.

An impressive performance, to be sure. But,
for Celgene and REVLIMID, we feel it’s
only the beginning. We are committed to

Robert J. Hugin
President & Chief
Operating Officer
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exploring the full clinical potential of
REVLIMID® in a range of hematological and
other indications. Numerous trials are
already under way, and REVLIMID clinical
development is expanding, with more than
75 clinical studies ongoing or to be initiated
in 2007 worldwide.

To maximize the commercial potential of
REVLIMID worldwide, we are building 
a highly efficient global infrastructure that
will support our international regulatory
activities, as well as our commercial initia-
tives, at the local level, to secure approvals for
global pricing, reimbursement and product
distribution. In 2006, we acquired an active
pharmaceutical ingredient manufacturing
facility in Zofingen, Switzerland. This facility
will expand our global commercial manu-
facturing capabilities and enhance the
strategic control of production worldwide. 

As a result of the positive opinion from 
the European Agency for the Evaluation 
of Medicinal Products (EMEA) on our
REVLIMID Marketing Authorization
Application as a treatment for patients with
multiple myeloma who have received at
least one prior therapy, we are implement-
ing our plans for the European regulatory
approval of REVLIMID, which will trigger
activities for product launches in nearly 
30 European Union (EU) countries. In addi-
tion to our EU filings, we submitted
regulatory filings in Switzerland, Canada
and Australia in 2006, and are anticipating
filings in Japan in 2008.

In addition to our IMiDs® compounds, such
as CC-4047, CC-11006 and CC-10015, 
we have advanced promising oral tumor
necrosis factor-alpha (TNF-alpha) inhibitors
into phase-two clinical trials involving
inflammatory conditions such as psoriasis
and psoriatic arthritis as part of a strategy to
understand the activity of this unique

proprietary class of compounds toward
developing a regulatory plan. We expect to
submit new INDs in 2007 and conduct clin-
ical trials with placental stem cells within
the next 18 months.

At Celgene, we are committed to building
the leading hematology/oncology franchise
in the world. This dedication to medical
progress goes hand in hand with a corre-
sponding commitment to ensure that
eligible patients have access to the clinical
benefits of our innovative oral therapies. 

We firmly believe that REVLIMID has the
potential to make a dramatic difference in
the lives of tens of thousands of patients
suffering from debilitating diseases world-
wide. We are also convinced that our
expertise and dedication, together with our
innovative and expanding pipeline of unique
compounds, will continue to advance the
promise and potential of Celgene as we
strive to meet the unmet medical needs of
patients the world over.

Sol J. Barer, Ph.D
Chairman & Chief Executive Officer

Robert J. Hugin
President & Chief Operating Officer

Total Revenue
(in millions of dollars)

899

537

378

’06’05’04’03’02

271

136

Cash & Cash Equivalents
(in millions of dollars)

1,982

724749

’06’05’04’03’02

667

261

Earnings Per Share
(in dollars)

.53

.20
.17

’06’05’03’02

.04

–.32

’04
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PAUL NICHOLS
British native and avid marathon
runner Paul Nichols was racing against
time. Diagnosed with multiple
myeloma in 2002, Paul had under-
gone three stem cell transplants but,
three years later, discovered he had
relapsed when he incurred a painful
stress fracture in his leg. “Running
marathons, I’d grown accustomed to
difficult physical challenges,” says Paul,

“but I truly heard the clock ticking.” In
2006, Paul’s doctor was able to put
him in a REVLIMID® trial. Not only does
his doctor tell him he’s in remission, 
the 59-year-old former advertising
executive is back to running marathons
again, and heading up Team
Continuum, his own charitable founda-
tion, which has raised millions of
dollars and gives priceless hope to
fellow MM patients and their families.

“I promised myself
I’d cross that finish 
line one more time.”
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LIVIA BEBING
Shopping for groceries. Walking the
dog. Vacuuming the living room. To
Livia Bebing, they’re still chores. But
she now finds new pleasure in each of
them. It hasn’t always been that way.
In fact, when she was diagnosed with
myelodysplastic syndromes, simple
acts like visiting the grocery store,
taking her Cocker Spaniel, Louis, for a
walk, even doing the laundry, had 

become too much to bear. With the
disease robbing her of oxygen-
carrying red blood cells, every act of
living became almost impossible. Since
joining a REVLIMID® trial in July 2004,
she says she’s been able to live with
new vigor. “REVLIMID gave me my life
back,” says Livia. “Now, I can enjoy
cooking, gardening, walking Louis. Even
travel again to Europe and Australia.”

“Watering my 
garden used to be 
a chore. Now it’s
one of the things 
I love most.”
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B R E A K T H R O U G H  T H E R A P I E S

Changing the course of disease — by 
targeting the source, not the symptoms

Our innovative, oral therapies promise
better outcomes for patients who suffer
from blood-related cancers or other incur-
able diseases. At Celgene, our mission is 
to develop innovative, disease-altering 
therapies that deliver better outcomes for
patients and help lessen the burden on
healthcare resources.

IMiDs® compounds, our proprietary class 
of novel immunomodulatory agents, treat the
underlying causes of diseases, not merely 
the symptoms. They do so through several
mechanisms of action. IMiDs compounds
like REVLIMID® impede a cancer cell’s
ability to grow and, by helping to strengthen
a patient’s immune response, work to make
the microenvironment where those cells
live — the bone marrow, for example —
less hospitable to those cells. By targeting
the underlying causes of disease, IMiDs
compounds can slow or stop the ability of
certain cancers to grow and reproduce.

Researchers have reported that IMiDs
compounds arrest the growth and speed 
the normal rate of decline of multiple
myeloma cells. IMiDs compounds also

inhibit adhesion of multiple myeloma cells to
bone-marrow cells. Researchers also report
that IMiDs compounds appear to stimulate
the T-cells in the immune system which in
turn activate natural-killer cells that cause
the death of multiple myeloma cells.

The impact that IMiDs compounds such
as REVLIMID have on the normal course 
of disease does not stop there. Because
REVLIMID is available in oral form and can
be taken at home, it allows patients to take
back the time they would otherwise be
required to spend in the doctor’s office or
clinic receiving blood transfusions. Clinical
studies have shown that in two-thirds of
patients with myelodysplastic syndromes
(MDS) with deletion 5q abnormalities — a
bone marrow disorder marked by genetically
induced blood cell abnormalities — taking
REVLIMID eliminates the need for time-
consuming, debilitating and invasive blood
transfusions. What’s more, in more than half
of patients who had cytogenetic abnormali-
ties, treatment with REVLIMID eliminated
genetically abnormal cells from the patients’
bone marrow.
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REVLIMID has also been approved as a
combination therapy (administered with a
steroid, dexamethasone) for treating relapsed
or refractory multiple myeloma. Multiple
myeloma is a blood cancer in which plasma
cells in the bone marrow — important
components of the immune system — repli-
cate themselves uncontrollably, squeezing
out normal blood cells and preventing their
proper development. This is the second most
common blood cancer and afflicts more than
750,000 people worldwide, according to the
International Myeloma Foundation (IMF).

At the 2006 annual meeting of the
American Society of Hematology (ASH),
Celgene pro ducts were the subject of more
than 130 abstracts and oral presentations.
Rarely do a single company’s products
receive so much attention.

In May 2007, participants at the 9th 
Inter national Symposium on Myelodys -
plastic Syndromes in Florence, Italy, 
heard data continuing to support the 
efficacy of REVLIMID. This data revealed
that REVLIMID can provide long-term
survival benefit and prevent progression of
the disease in patients with chromosome
5q deletion. It was reported that, in many
cases, the oral therapy can help patients
with MDS live transfusion-free for several
years. More important, it has also been

shown by the data to significantly prolong
survival for 87% of cytogenic responders.
These results, together with those from
other studies, are encouraging, and we will
continue to build upon them as we expand
our REVLIMID franchise in MDS.

In June 2007, members of the American
Society of Clinical Oncology (ASCO) heard
important clinical findings from a large
randomized double-blinded Phase III study
conducted by the Eastern Cooperative
Oncology Group (ECOG). The study was
designed to evaluate the safety and efficacy
of REVLIMID in patients with newly
 diagnosed multiple myeloma. Researchers
found that patients in the study who
received low-dose dexamethasone and
REVLIMID (the combination referred to as
REVLODEX) had a one-year survival of
96% compared to 86% for patients treated
with the standard dose of dexamethasone
and REVLIMID. In addition, researchers
reported that there were fewer side effects
associated with REVLODEX.

Based on the findings of this study, the
International Myeloma Foundation organized 
a meeting of the world’s leading myeloma
researchers to discuss conducting additional
studies. These new studies, the IMF said,
would evaluate whether REVLODEX or other
REVLIMID combination therapies might be

B R E A K T H R O U G H  T H E R A P I E S

We believe REVLIMID® has 
the potential to revolutionize the
treatment of blood cancers.
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effective without offering patients stem cell
transplants before beginning oral therapy.

REVLIMID continues to show important
potential in a number of hematological 
indications including chronic lymphocytic
leukemia (CLL) and in non-Hodgkin’s
lymphoma. In CLL, REVLIMID shows prom-
ising results as a monotherapy, even in heavily
pre-treated patients who have failed previous
therapies. In addition, REVLIMID has received
orphan drug designation from the Food and
Drug Administration (FDA) for CLL.

We believe that REVLIMID, which in its
first year of introduction has already proven
to be the most successful launch of a new
hematological cancer drug in U.S. history,
has the potential to transform the treatment
of blood cancers. Several dozen trials are
planned or ongoing for 2007, as we strive to
understand the full potential of REVLIMID
in these incurable diseases.

THALOMID® (thalidomide), another of
our important oral therapies, also continues
to help fund our extensive patient-support
services, our risk-management programs
and much of our research and development.

THALOMID first received FDA approval in
1998 for an inflammatory condition associ-
ated with leprosy.

Like REVLIMID, THALOMID is administered
orally. In May 2006, the FDA granted approval
to our supplemental new drug application
(sNDA) for THALOMID in combination
with dexamethasone for the treatment of
newly diagnosed multiple myeloma.

We believe these positive developments are 
a prelude to a promising future for Celgene.
Based on a decade of research, we have
learned that by changing the molecular struc-
ture of each IMiD™ compound, we have the
opportunity to address specific clinical and
biological properties necessary for potentially
altering the course of disease. For example,
one new compound we’re developing — 
CC-4047 (pomalidomide) — may offer
promise in certain hematological malignancies
and solid tumor cancers. It may also represent
a new line of defense for myeloma patients.

Our next-generation IMiD™ compound, 
CC-10015, for example, has the potential to
cross the blood-brain barrier and may show
potential in treating inflammatory diseases
and malignancies of the central nervous system.

We continue to commit considerable
talent and resources to expanding our
ever-widening library of potential new
breakthrough therapies.

REVLIMID

Multiple Myeloma

MDS deletion 5q

MDS

CLL

Non-Hodgkin’s Lymphoma

Myelofibrosis

Amyloidosis

Ovarian

NSCLC

Renal

Prostate

Preclinical Phase 1 Phase 2 Phase 3 Filing/Market

More than 75 clinical trials worldwide are currently evaluating REVLIMID for use in treating a 
wide range of diseases, from malignant blood disorders to solid tumor cancers.

REVLIMID® pipeline
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“Now I can laugh 
when my kids come
home a mess.”

MIKE HORAN
In January 2006, at the age of 37, Mike
Horan suffered a painful compression
fracture in his spine. Doctors told this
husband and father of two sons, aged
three and one, that he had multiple
myeloma. Today, after receiving
REVLIMID® therapy for four months,
followed by a stem-cell transplant as
part of a clinical trial at the Mayo

Clinic, doctors tell him they can find no
clinical proof that he still has the
disease. “The REVLIMID was not only
highly effective at reducing the tumor,”
says Mike, now 38, “it helped make the
transplant possible. Of course, that’s
not all it made possible. I can play with
my boys again. And there is no better
gift I can think of than that.”
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PA T I E N T  S U P P O R T

Putting patients first — by ensuring broad 
access to the clinical benefits of our 
innovative therapies

We believe all patients should be able to
benefit from the advances in the preven-
tion, detection and treatment of cancer.
What’s more, we stand behind this princi-
ple with industry-leading programs
designed to provide qualified patients with
information, support and access to our
innovative therapies.

One such program is RevAssist®, which
makes REVLIMID® available through
selected pharmacies. These pharmacies are
contracted to dispense prescriptions of
REVLIMID, educate patients about bene-
fits and possible side effects, and assist both
patients and doctors alike with their ques-
tions about insurance coverage.

Celgene works closely with independant
third-party organizations to provide fund-
ing for financial assistance for patients
prescribed oral oncology drugs.

As part of this commitment, we created the
Patient Support Coordinator (PSC) program.
Our Patient Support Coordinators help

both patients and healthcare providers to
navigate complex drug access and insurance
reimbursement rules. They also give
patients information about co-pay assistance
and can answer questions about Celgene
products. Celgene also provides support to
the Partnership for Prescription Assistance,
a program of the Pharmaceutical Research
and Manufacturers Association of America
(PhRMA) designed to assist patients who
lack prescription coverage and cannot
afford the treatments they desperately need.

For patients who do not qualify for 
free products, our PSC program provides
referrals to state assistance programs 
and not-for-profit foundations designed 
for those who cannot afford the co-
payment on their prescription coverage. 
In addition, Celgene provides funding 
to foundations that manage independent
co-pay assistance programs.

The Celgene Patient Support
Coordinator (PSCSM) Program:
Specialized professionals 
coordinating a spectrum of
reimbursement and product-
related support services to both
patients and healthcare providers
who request assistance.
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“I used to flip out
when my daughter
dyed her hair. Now
we do it together.”

MICHELLE RHODAN
“Life-changing experiences,” says
Michelle Rhodan, “when you have
multiple myeloma, you tend to get
used to them.” In August 2003, after
four-and-a-half months with a 104-
degree fever, Michelle was diagnosed
with MM. Her doctor at that time gave
her a 50% chance of surviving the
disease. Today, after almost four 
years of THALOMID® oral therapy 

administered through the Celgene
S.T.E.P.S.® program, this mother of a 
16-year-old son and 14-year-old
daughter is not only pain-free, but she
says she’s truly living life. “Today,” she
says, “I’ve got a whole new perspective
on things. I take each day with humor,
humility and a positive attitude. And
now, my life changes forever each time 
I get a hug from my kids.” 



15

S A F E T Y

Ensuring patients safe access to the 
maximum extent possible

In addition to delivering new breakthrough
therapies to patients who need them, we
are also committed to ensuring safe access
to the clinical benefits offered by each of
our drugs.

Celgene created its RevAssist program in
2005 to deliver important information
about safety and convenient access to
REVLIMID. Under the RevAssist program,
REVLIMID is dispensed through contracted
pharmacies where trained nurses and phar -
macists educate patients about potential
risks before a prescription can be filled.
Today we have more than 9,000 physicians
enrolled as prescribers in the RevAssist
distribution system.

We developed the RevAssist program based
on our experience with another innovative
safety initiative — our System for Thalidomide
Education and Prescribing Safety, or
S.T.E.P.S. program. S.T.E.P.S. was the first
patented, FDA-approved risk-management
drug distribution program.

Since its inception in 1998, S.T.E.P.S. has
helped deliver the potential therapeutic

benefits of THALOMID® to more than
150,000 patients with life-threatening and
debilitating diseases. The program has also
become one of the most widely recognized,
industry-leading programs for both patient
safety and access.

S.T.E.P.S. and RevAssist reflect the
Company’s long-standing working partner-
ship with government, advocacy groups and
industry partners. These programs also
reflect our commitment to both patient
access and the safe, appropriate dispensing
of our innovative therapies. Our commit-
ment extends to other companies that
manufacture therapies with important ther-
apeutic benefits and potentially serious 
side effects. We have expressed, to the
FDA and others, our willingness to license
our extensive patent portfolio and intel-
lectual property rights which cover our
innovative S.T.E.P.S. program under
appropriate circumstances. This will
provide manufacturers with risk manage-
ment programs the ability to utilize 
the benefits of our patented technology.

150,000
patients

The Celgene S.T.E.P.S.®

program became the first
patented, FDA-approved 
risk-management drug 
distribution program.

In addition to delivering
convenient access to
REVLIMID®, our RevAssist®

program provides patients
with important information
about safety.

9,000
prescribing 

physicians for
RevAssist
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“I promised myself 
I would bake more 
cakes for my husband 
and friends.”

LAURA WILLIAMS
“I used to be too busy to appreciate 
the little things,” says Laura Williams, 
a retired radiology technician living 
in Philadelphia. Before being diagnosed
with multiple myeloma in January
2002, Laura enjoyed volunteering at
a local hospital and a hospice care
program. “Before I went on REVLIMID®,
I developed neuropathy (nerve damage)

in my toes. I had trouble walking. Often
lost my balance. I couldn’t volunteer 
as often as I wanted to. At one point, 
I had to stop altogether.” Since taking
REVLIMID her walking has improved,
she’s back to volunteer work, and she
and her husband are planning a trip to
Houston to meet their great-grand-
daughter for the first time. “I’m so
thankful for the days now,” she says.
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I N N O VA T I V E  S C I E N C E

Next-generation therapies delivering 
quality outcomes for better healthcare

   Celgene continues to develop one of the
strongest pipelines in the biopharmaceutical
industry. Our motivation — and the real
promise of our scientific discoveries —
stems from the fact that the diseases and
conditions we focus on are either life-
threatening or chronic and debilitating.
We believe that innovative approaches to
protein and gene regulation and immuno-
modulation may lead to therapies that
benefit patients’ lives.

We are continually expanding our knowl-
edge and understanding of the biology
behind the illnesses and conditions we
target, including blood and solid-tumor
cancers and debilitating inflammatory

diseases. And we’re fighting them with
innovative therapeutic programs together
with every investigation we make, into ways
to attack the sources of these diseases
through multiple mechanisms of action.

Our portfolio of IMiDs compounds extends
beyond REVLIMID to include hundreds 
of other immunomodulatory compounds.
Two of the most promising now in human
testing include CC-4047, and CC-11006.
CC-4047 is an orally administered small
molecule, and one of our most potent
IMiD™ compounds under development. 
We are conducting Phase II trials to deter-
mine the safety and efficacy of this
compound as a potential treatment for

Our IMiDs® compounds, like
REVLIMID®, employ multiple
mechanisms of action that
can target the sources rather
than the symptoms of disease.

Celgene IMiDs compounds
impede a cancer cellʼs ability
to grow, strengthen the
patientʼs immune response,
make the microenvironment
less hospitable to invading
cells … and more that we are
just beginning to understand.
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myelofibrosis, multiple myeloma and other
hematological and solid tumor cancers.
CC-11006 is an oral compound that we
have identified as a potential treatment for
blood cancers and chronic inflammatory
diseases that are largely untreatable today.

As we continue to work to fulfill the prom-
ise of these and other IMiDs compounds, 
our scientists are learning more about
the precise cellular and molecular mechanisms
that IMiDs compounds target. This research
will lead to a more thorough understanding of
IMiDs compounds biology, and, we expect, to
new clinical and commercial applications. 

In addition to our IMiDs compounds
research, we have five other drug-discovery
programs in our pipeline. The first, TNF
alpha inhibitor, is devoted to developing 
an innovative oral treatment for chronic
inflammatory diseases. CC-10004, our lead
investigational drug in this class, is a novel,
orally available small molecule that inhibits
the production of a variety of pro-inflamma-
tory mediators. We are currently advancing

the clinical development of CC-10004 toward
understanding its breadth of activity in a
number of inflammatory diseases including
moderate-to-severe plaque-type psoriasis.

Celgene is conducting important research
in another intriguing and potentially impor-
tant area — cell-signaling. The ability of
cells to perceive and correctly respond to
their environment directly affects their
development, tissue repair, and immunity
as well as normal tissue homeostasis. Errors
in cellular information processing are
believed to be responsible for diseases such
as cancer, autoimmunity, and diabetes.

Celgene has developed both the intellectual
property estate and promising programs 
to compete effectively in this field.

In addition to these cell-signaling opportu-
nities, we are pursuing a number of other
kinase inhibitors that can be used for
distinct diseases such as cancer, acute
inflammation, T-cell-mediated diseases and
chronic inflammation.

I N N O VA T I V E  S C I E N C E

We’re learning more about 
the cellular and molecular mech-
anisms that IMiDs® compounds
target, which could lead to 
new clinical and commercial
applications.

R & D Spending
(in millions of dollars)

258

191

161

’06’05’04’03’02

122.7

84.9
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Celgene scientists are also engaged in another
exciting program that focuses on the protein
degradation pathway within cells. We are
identifying drug targets and compounds 
that regulate the ubiquitin ligase pathway.
The goal is to control cellular proliferation
and survival. This work could lead to an
important new class of anti-cancer and anti-
inflammatory therapeutics.

At Celgene, we are in a unique position that
allows us to study and develop both small
molecules, such as our IMiDs® compounds
that may offer the potential to turn
complex diseases into manageable chronic
illnesses, and stem cell therapies that may
hold the promise of a future cure for diseases
that are now untreatable.

Our stem-cell research division, Celgene
Cellular Therapeutics, is devoted to discov -
ery using stem cells derived from human
placenta and umbilical cord blood. These
cells are plentiful and non-controversial and 

have the potential to repair and regenerate
a broad range of damaged or diseased
tissues. Our studies of placental stem cells
over the past four years have uncovered 
a variety of biological activities with thera-
peutic potential. One key discovery by 
our scientists is a series of specific proper-
ties, including cell surface markers critical
to immunotolerance.

In May 2006, Celgene Cellular Thera peu tics
received the first U.S. patent for proprietary
methodologies used in recovering a variety
of stem cells from a human placenta 
following birth. This patent significantly
strengthens the Company’s intellectual
property estate in this increasingly impor-
tant field.

Celgene scientists and researchers are in 
the process of developing the stem cell ther-
apies of tomorrow — therapies that one 
day may offer a cure for diseases that are
incurable today.

Celgene is a 
company where

people and ideals 
are valued, and 

extraordinary 
achievements are
expected and 
delivered.
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“It feels good again 
to play until my
fingers get sore.”

VINCENT BRIX
“What I enjoy most is working with my
hands,” says Vincent Brix, who now
makes his living as a goldsmith on
France’s Atlantic coast. In 2002,
Vincent was diagnosed with multiple
myeloma. He was just 40 years old
and working as an industrial designer
for a builder of ocean liners. For two
years following chemotherapy and
two stem cell transplants, Vincent went 

into remission. Soon, however, his
disease re-emerged. After aggressive
treatment with chemotherapy, he
suffered nerve damage to his hands
and was forced to put aside guitar
playing and metalworking. Today, just
months after his doctor replaced
chemotherapy with REVLIMID® oral
therapy, the pain in his hands is gone.
“My passions are mine again,” he says.
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G L O B A L  T R A N S F O R M A T I O N

International capabilities in manufacturing, 
clinical development and commercial operations
At Celgene, we recognize that the potential
for REVLIMID® — and for Celgene —
is global in scope. Thousands of patients
the world over share a need for our innova-
tive oral therapies.

Over the past two years, we have been
moving decisively and with purpose to
expand and strengthen our international
research, regulatory and commercial capa-
bilities. We believe our Company has a
unique ability to work directly with health-
care providers to give patients access to the
clinical benefits of REVLIMID and our
future products. As such, our strategy is to
commercialize these products, on our own,
beginning with REVLIMID. This will give
us better control of production and distri-
bution of our drugs to patients worldwide.

Celgene continues to emerge as a globally
integrated and culturally diverse biopharma-
ceutical company. We now have operations
in close to 40 countries. And we expect that

number will continue to grow as we focus
on maximizing both the clinical and
commercial potential of REVLIMID 
around the world.

For example, we continued in 2006 to build
our international infrastructure by hiring
some of the best and brightest practitioners
from the pharmaceutical and biotech indus-
tries in Europe. As a result, we now have an
exceptional global management team in
place that has a wealth of experience in the
successful execution of global research,
development, marketing and distribution.

We also have continued to expand our
capabilities in Canada, Australia and Japan.
In addition to the regulatory review of
European and Swiss applications, and consis-
tent with our objective of seeking worldwide
approval of our innovative therapies, we
completed the REVLIMID myeloma submis-
sion in Australia in the fourth quarter. We
completed our first submission in Canada in
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Blood Cancer — A Growing Concern

2007, and expect to complete our first
submission in Japan in 2008. 

In 2006, we continued to build on impressive
new clinical data reported for REVLIMID 
by submitting updates to our regulatory
filings with the European Medicines Agency
(EMEA). We submitted updated survival
data from our key trials that supported the
recent approval of REVLIMID in multiple
myeloma by the EMEA. 

We also added to our filing for the approval
of REVLIMID in treating myelodysplastic
syndromes associated with a deletion 5q
cytogenetic abnormality. The latest follow-
up survival data reported in The New
England Journal of Medicine demonstrate
that median duration of transfusion inde-
pendence among responders has still not
been reached after 104 weeks. What’s
more, some patients from this study have
remained transfusion-independent now 
for four years.

We also completed our Celgene GMP
International manufacturing facility in
Neuchâtel, Switzerland. We also acquired an
active pharmaceutical ingredient manufactur-
ing facility in Zofingen, Switzerland. This
facility has the capability to produce multiple
drug substances. Initially, we plan to use this
capability to manufacture REVLIMID to
supply global markets in order to enhance
our strategic control of production worldwide.

In order to ensure broad access to the clini-
cal benefits of our innovative therapies, 
we also continued to establish drug access
initiatives outside the United States. Even 
as the EMEA was reviewing our applica-
tions to market REVLIMID for the
treatment of multiple myeloma and MDS
patients, our access programs were already
in place — such as our Name Patient and
Expanded Access Programs — that offer
access to REVLIMID for many European
patients in need.

Blood cancers are growing markets due to aging 
of the world population, earlier diagnosis, more
aggressive treatment of these diseases and favorable
reimbursement by governments and private insur-
ers. With expanding, promising clinical data in 
MDS, MM, CLL, and NHL, the potential global market
for REVLIMID® may exceed one million patients.

1.5 million
patients

300
thousand

patients80
thousand

patients

2007 2012
Source: GLOBOCAN Worldwide
IARC CancerBase
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REVLIMID® has been a really imp
It's given me the best possible q
– Laureen, UK

Per me, la soluzione del REVLIMID,
questa esperienza, è totalmente
positiva. Quindi sostanzialmente vivo
una vita relativamente normale.  
For me, the REVLIMID solution, this experience, is totally
positive…so basically, I lead a relatively normal life.

– Adolpho, Italy

“When I was diagnosed I never
thought I’d live to celebrate my 40th
birthday, but here I am, seven 
years past diagnosis, on REVLIMID,
in full remission and feeling good.”  
– Michael, USA



Moreover, it is much easier just to take a capsule. 
You take your capsule and continue your life.

– Meli Maria, Greece

El REVLIMID yo lo tomo en una cápsula al día.
Eso me permite realizar mi vida normal.
I take REVLIMID in one capsule per day. That allows me to carry on with 
my normal life.

– Estanislao, Spain

portant drug for me.... 
uality of life.

REVLIMID hat mir sehr viel Hoffnung
gemacht als Medikament und
ich hoffe, dass der gute Effekt über
möglichst viele Jahre anhält.
REVLIMID as a drug raised a lot of hope and I hope that
the positive effect will last as many years as possible.

– Susanne, Germany

My disease may not be curable, 
but since I've been taking REVLIMID,
I count my lucky stars.
– Graeme, Australia
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1Most successful 
hematology/oncology 
product launch in the 
United States: REVLIMID®

Drug approvals in 
the United States:
REVLIMID in previously
treated multiple

myeloma & THALOMID® in newly
diagnosed multiple myeloma

2 Countries that are
home to Celgene
operations

Successful product
launches in the United
States: REVLIMID in 
deletion 5q MDS,

REVLIMID in multiple myeloma,
THALOMID in multiple myeloma

3 Oral presenta-
tions evaluating
Celgene products
at the 48th

American Society of Hematology
(ASH) Annual Meeting

26 Percent of
revenues, on
average, Celgene
has devoted to

research and development over
the past five years.

40

38

41Peer-reviewed 
publications in 2006

Clinical trials
evaluating
REVLIMID
worldwide75 Abstracts at 

ASH Annual Meeting
on Celgene products
in broad range of

hematological cancers
131

Million people worldwide
were challenged with
cancer in 200611

Celgene employ ees committed 
to im proving the lives of patients
worldwide

2006
A remarkable year for Celgene

1456
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President of Vantage Management Inc., Previously
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Development of General Electric Company

11. James Loughlin
Former Chairman, Pension and Investment
Committee of the KPMG Board
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2 3
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10 11



O U R  C O M M I T M E N T

At Celgene, we believe that a commitment to medical progress must go
hand in hand with a corresponding promise to ensure that patients who
can benefit from our discoveries have the opportunity to do so.
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In 2006, we created the Patient Support
Coordinator (PSCSM) program to provide a central
point of contact for patients who rely on Celgene
products. The Patient Support Coordinator 
can help patients and healthcare providers
work their way through the complexities of
drug access and reimbursement, provide 
information on co-pay assistance and answer
questions about Celgene products.

In 2006, we expanded our Patient Support
Solutions program. Working with those in
need, this program helps identify insurance
coverage and co-payment assistance, and
 provides REVLIMID® and THALOMID® at no
cost if  coverage cannot be found.

In order to help patients with multiple myeloma
(MM) and myelodysplastic syndromes (MDS)
who cannot afford the co-payments required
by the Medicare Part D program, Celgene con-
tributes significantly to nonprofit 501(c)(3)
co-pay foundations. Through the support of
these foundations, many patients are able to
access therapies that improve their lives.

Since the launch of THALOMID, Celgene has
provided more than 15% of THALOMID therapy
free of charge to patients in need. This market-
leading commitment demonstrates one of the
many ways Celgene continues to ensure
patient access to our innovative therapies.

Even after REVLIMID therapy became com-
mercially available to patients with MDS, we
continued to offer patients with multiple
myeloma free access to REVLIMID through 
our Expanded Access Program.

From 2001 to 2006, Celgene invested 40% of
our revenue on average into research and
development efforts designed to deliver dis-
ease-altering therapies for unmet medical
needs in incurable or debilitating diseases.
According to PhRMA, the average R&D invest-
ment for the industry is approximately 17% of
revenues.

In 2006, Celgene supported a variety of patient
advocacy groups that help provide patient edu-
cation and assistance for even greater access to
the clinical benefits of REVLIMID and THALOMID.

Here are some of the many ways we live up to this promise:
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